
SDMS DOCID # 1149881
a_ UNIFIED PROGRAM (UP) FOR,_ 

CaiARP P-.c;RAM REGULATED SUBSTAN~EGISTRATION 

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED ~,.jCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (INCLUDiflfG" FEDER'k LISTED AND 
STATE LISTED REGULATED SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH THE Cal ARP 
(CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR OPERATOR SHALL COMPLETE A 
HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE PER EACH 
PROCESS. 

REASON FORM IS BEING SUBMITTED: 1!11PDATE OCORRECTION ODE·REGISTRA TION OWITHDRAWAL 247 

B~ESSNAME 3 

<; o G-1 ~7 ceo P'-,;}.'' rJ 6J. CoN P ~ N<..f / 

F?tCILITY ID# 
I - 0'-f'i- (p ooo~ 

1 ~~EPA FACILITY ID # 
l.i D o 1../-~ o--,ct Ito 

2 I PROGRAM LEVEL 0'"1 D 2 u 3 24Bc 

NAME OF CORPORATE PARENT COMPANY ~ I~ 
246

d I DUN & BRADSTREET AI/~ 
106 

P~~ON RESP~SIBLE FOR RMP (First Name, Last Name) v. p. TIJ:f E-MAIL ADDRESS (Optional) 24Be 
I{ R, p.J (+. ..,A(.;(J.A.JI.S 0 r;.. J 131. •. -1""?'1 

Pf::l7AOMPANY E-MAIL ADDRESS (Optional) 246f j [;;~NY HOMEPAGE ADDRESS (Optional) 246g 

~OF RMP P~ARER (~-t~u~~Rb -\\d-\ 
246h 

~wRr AfJC !!:ft .PREPA1fR MAlLIN~ ADDRESS 246i PHONE NUMBER FOR PUBI.IC INQUIRIES (Optional) 246j 
3 C, N r.J ( l1.£e-( 

LAT_KUDE ~ ~ 246k I LONGITUDE N 2461 METHOD USED TO OBTAIN LATITUDE AND LONGITUDE G fS 246m 
?>() s- O'i H<K 0 C>3'3£.: 

~CATIOlfESCRIPTION 246n NUMBER OF EMPLOYEES l.[ Q 246o t PROCESS NJC.ia.g ( ~ 107a 
&i3(o N rJ t;;lfl..efN" 

LEPC COMMITTEE (Optional) 246p I OSHA VOLUNTARY PROTECTION PROGRAM STATUS 246q 
(Optional) 

DOES THE FACILITY HAVE SUBST~S LISTED 208 I DO ANY PROCESSES REQUIRE A CLEAN AIR ACT 246r I PERMIT NO. 246s 
IN 40 CFR 355 APPENDIX A (EHS)? S 0 NO TITLE V OPERATING PERMIT?0YES [3fq(} 
IS FACILITY SUBJECT TO 29CFR 191 O~CR 8 SEC 246! I LAST SAFETY INSPECTION (! 0 246u 
5189(PSM)? DYES - 0 DATE Z..nci2 AGENCY (dL ~}.f!)... 
CHEMICAL NAME {!_ f)\( 205 CAS# /306 -/Cj -0 209 

~ 0 Ml J M f 0 t-= 
MAXIMUM DAILY AMOUNT d)-0 ~ 218a UNITS IN POUNDS 221 

2ZOu:v; 
PROCESS DESCRIPTION 246v 

·e ,ow M fd7 E1LI lf1l.- - P t.J~ rt AJ a A-o D 171 Vl:::-

PRINCIPAL EQUIPMENT 246w 

S"'70tt--eJ M 1J. T2fdwMIJ7E£/IIL tN '5;7CEL. DfL.uHJ 

' 

CERTIFICATION 

I, the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, accurate, and complete to 
the best of my knowledge based upon reasonable inquiry. I am fully aware that this certification executed on the date indicated below is made under 
penalty of perjury under the laws of the State of California. 

OWNER/OPERATOR NAME u Ill_.~ A- L& 'A. rJ<E 246X OWNER/OPERATOR TITLE\} p • ot=: Qu fin, rt;; 
246y 

OWNER/OPERATOR SIGNATURE ~ t2<. fA.,.-&. ;._ _.. DATE /O[?Jt (Jt../ l 246z 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY 

DIV l BN I STA I OTHER I DISTRICT I CUPA 

UP FORM (8/2004 Short Version) LAC4 : UPFORMS3 
THE CUPAs OF LOS ANGELES COUNTY 



UNIFIED PROGRAM (UP) FOR .. 
CaiARP .GRAM REGULATED SUBSTA,_ REGISTRATION 

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGUlATED SUBSTANCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGUlATED SUBSTANCES (INCLUDING FEDERAL LISTED AND 
STATE LISTED REGUlATED SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH THE Cal ARP 
(CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR OPERATOR SHALL COMPLETE A 
HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE PER EACH 
PROCESS. 

REASON FORM IS BEING SUBMITIED: ~DATE OCORRECTION DDE-REGISTRA TION OWITHDRAWAL 247 
B~ESSNAME ~ 3 

<;: 0 Gl 1471.20 PL~., ( N 6J Co/\.{ p ~ N_'-f / 

F'4CILJTY 10# 
( - 0'-f'i - (., 00 0~1 

1 ~SEPA FACILITY ID # 
~DOI.../~01-4 flO 

2 I PROGRAM LEVEL La"1 0 2 0 3 246c 

NAME OF CORPORATE PARENT COMPANY f.) /I& 246
d J DUN & BRADSTREET IJ/f!t. 106 

P~SON RESP~SIBLE FOR RMP (First Name, Last Name) v. p. TI~E E-MAIL ADDRESS (Optional) 246e 

11 A~ A. u~Q4.h5 0?- J Ja-vl7'1 Pl::lr ~OMPANY E-MAIL ADDRESS (Optional) 2461 I f?rPtNY HOMEPAGE ADDRESS (Optional) 246g 

~~l OF RMP Pa;ARER (~~-t ju~~~b- \\0-\ 
246h 

l~t<J ~ l-A~C 
~ .~EPA2fR MAlLIN~ ADDRESS 2461 PHONE NUMBER FOR PUBLIC INQUIRIES (Optional) 246] 

. C.:, N ,.,j '1' Q....t:e-"f 

LAT~~E rtl o:t• 246k I LONGITUDE If 2461 METHOD USED TO OBTAIN LATITUDE AND LONGITUDE G fS 246m 

tli- 0 03' 3'~ 
QOCATIO~ESCRIPTION 246n NUMBER OF EMPLOYEES'--/ O 246o t PROCESS N~C.t~·8 l ~ 107a 

''30 N..,) ~lluPC 
LEPC COMMITTEE (Optional) 246p I OSHA VOLUNTARY PROTECTION PROGRAM STATUS 246q 

(Optional) 
DOES THE FACILITY HAVE SUBST~S LISTED 208 I DO ANY PROCESSES REQUIRE A CLEAN AIR ACT 246r I PERMIT NO. 2465 

IN 40 CFR 355 APPENDIX A (EHS)? S 0 NO TITLE V OPERATING PERMIT?0YES (3N(f 
IS FACILITY SUBJECT TO 29CFR 1910~CR 8 SEC 246! I LAST SAfETY INSPECTION Q.; ClJ-.1 A- 2460 

5189(PSM) 7 DYES 0 DATE ~()2. AGENCY Y()1_. 

CHEMICAL NAME po/A-~SIIJ/'1, & Rr 1\Jl {jG:_ 
205 

CAS# I S1-SD-¥' 209 

MAXIMUM DAILY AMOUNT 
300 LJ':;.f 

218ill UNITS IN POUNDS 3() 221 

C)c....,f~ 

PROCESS DESCRIPTION 246v 

12/MJ H Rll 12>t-1 !(fL- PLIJ7 1 AJ6 Avo 17 r v ~.:: 

PRINCIPAL EQUIPMENT 246W 

<;!-,oiL en ;¥; ~ lZ.-hw /'1 Yd7Gi2/A--c- rtJ ~7/!EL Dl2»/l1.f 

CERTIFICATION 

I, the owner or operator of the aforementioned business, hereby certify that the registration infonnation provided above is true, accurate, and complete to 
the best of my knowledge based upon reasonable inquiry. I am fully aware that this certification executed on the date indicated below is made under 
penaltv of pe~ury under the laws of the State of California. 

OWNER/OPERA TOR NAME U I Q V A .0-z-ArJLC 
246x OWNER/OPERA TOR TITLE\} l _Q_, o.,::: (Du JiYL, 1'1..; 246y 

owNER/OPERA ToR siGNA ruRE 10 r PAAA (),{ JJA.At. ~. oArE 1 o I rnl ()J7 r 246z 

OFFICIAL USE ONLY 

DIV BN PA 

UP FORM (812004 Short Version) LAC4 : UPFORMS3 
THE CUPAs OF LOS ANGELES COUNTY 



• • City of Santa Fe Springs • Certified Unified Program Agency 

REGULATED SUBSTANCE REGISTRATION 
(OES 2735.6) 

THIS FORM IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A 

PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (WHICH INCLUDE EXTREMELY 
HAZARDOUS SUBSTANCES IN CALIFORNIA) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH THI 
CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM (CalARP). THE OWNER OR OPERATOR SHALL COMPLLTI 
:\SINGLE REGISTRATION FOR EACH REGULATED SUBSTANCE PER PROCESS. A LIST OF REGULATED SUBSTANCES f', 

INCLUDED IN THIS PACKAGE. 

BUSINESS NAME: 3 FACILITY ID# 

U.S. EPA ID#: 21 NUMBER OF FT EMPLi6YEEf' 1 ,}' 3501 PROGRAM LEVEL: 

NAME OF CORPORATE PARENT COMPANY: 

PERSON RESPONSIDLE FOR RMP (First Name, Last Name): , 
D 0 Yll (nv o /Jt1 • ;;.-.4 f2 u tl 

352 DUN & BRADSTREET: 

354 TITLE: 

LATITUDE: O 1 ,, ,1 
N ?'J '') S' ~o , 8 

356 LONGITUDE: v 1 ,, 
/U ')tJ O:J 04 W 

357,PROCESS SIC: 

351 
01 02 03 

353 

355 

!349-J 
358 

IS FACILITY SUBJECT TO 29CFR 1910.119/CCR 8 359 DOES THE PROCESS REQUIRE A CAA TITLE V 360 
SEC 5189(PSM)? l(YES 0 NO OPERATING PERMIT? 0 YES ia'1\iO 
IS SUBSTANCE LISTED IN 40 CFR 355 APPENDIX A (EHS)? 361 LAST SAFETY INSPT: 362 

") t s AGENCY SF Fl? MIE. 191.=J 

PROCESS DESCRIPTION: J()J 

Sul-\vn(._ Ac,Cf IS fJse.J 4$ arad maft>n::r..l -fo,.... pre frpcd ~ - V' 

>oll.lho'n 0..\ tf}OIY'k !PnOr -/-;; /(II t:t h n ~ . J--f ,:, vsvt:tflt.:~ s-fvn?"f a::t 
v v v u u 

ou+·sic&- c;furaqe area...- (II c ,"c/ Q:'c;/7 o'n) C?.i a7'1b;~ ...f tZ-N>;fl-£-r"Crfvre 

' 
aJ 

(/ 

{).4uf " Vf_ ·' . r,~ &-vlv-ho;,s ??re v~e.J JfVl-- /it! I cL ~ • '1' rn,R.-;£ti:. 
v 1/ v v v 

at ?{hg.J 12- /A .. .Jo:-1 e r 7f'ta:"-~4 S f1:1..-l e..-nw-- -
v 

! PRINCIPAL EQUIPMENT 363 

PIL C.. T t:M1 1::: .s 

CERTIFICATION 

I. the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, 
accurate, and complete to the best of my knowledge, based upon reasonable inquiry. I am fully aware that this certification, 
c!Xecuted on the date indicated below, is made under penalty of Q_erjury under the laws of the State of California. 

~lWNERIOPERATOR NAME 300 OWNER/OPERATOR TITLE 301 

i Darrell Golnicl::. President 

!OWNERIOPERATORSIGNATt;'RE~ & z::;J DATE EXECUTED 302 

, (QO . . ~--~ 04/22/99 
... 

HHMD • SFSRSR.PKG • 1198 



• • City of Santa Fe Springs • Certified Unified Program Agency 

REGULATED SUBSTANCE REGISTRATION 
(OES 2735.6) 

TinS FORM IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (WHICH INCLUDE EXTREMELY 
HAZARDOUS SUBSTANCES IN CALIFORNIA) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH Til F 
CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM (CalARP). THE OWNER OR OPERATOR SHALL COMPLETI: 
A SINGLE REGISTRATION FOR EACH REGULATED SUBSTANCE PER PROCESS. A LIST OF REGULATED SUBSTANCES I~ 
INCLUDED IN THIS PACKAGE. 

BUSINESS NAME: 
A__5_soL; a-1 e .,P 1'/qflnq 

3 FACILITY ID# 1 
(! fL m c:f' tJ01 VJ. 

U.S. EPA ID#: 2 NUMBER OF FT EM~OYE~: 
!/)! 

350JPROGRAM LEVEL: 351 
01 02 03 

NAME OF CORPORATE PARENT COMPANY: 352 DUN & BRADSTREET: 353 

PERSON RESPONSIBLE FOR RMP (Fifst Name, Last Name): , 354 TITLE: 355 
t?o nu n&o /) . &kf?-c.·r A- Q-A. m;h?/1 rct?te 

LATITUDE: 
/tJ ?0 {/ 55 r lj_O 

11 F 
356 LONGITUDE: 

0 i Ji 3571 PROCESS SIC: 358 
IV 50 OCJ 0'1 W ::Jq=::n 

IS FACILITY SUBJECT TO 29CFR 1910.119/CCR 8 359 DOES THE PROCESS REQUIRE A CAA TITLE V 
~() 

360 
SEC 5189(PSM) ? &YES ONO OPERATING PERMIT ? 0 YES 

IS SUBSTANCE LISTED IN 40 CFR 355 APPENDIX A (EHS)? -:) 361 LAST SAFETY INSPT: 362 (.. es AGENCY SFFO DATE ;qq-:r_ 

PROCESS DESCRIPTION: 30J 

n,+r;c.- A cr' cl 
. 

us eel ,-~- ll?C'l-l e ,. l tJV1' -fnr A?refrt-' a 1m C-?t+ IS as a_ 
"" u 

s;otvh ciYI O+ .(?a Y"t s /('lr(UT' +v /fY/ o.A., ;, ?1. • :J._-}- lc; t)51J4~ s·fvY"eJ 
J v u u u J 

o:i ovkide s il2_ro; .q e area (A c-<-:fJ >echo',--,) Oi./T a/~n h, eJ I fW~/{l en't h.re.. 
J v 

a-nof,plt'SStlre · Sp<:'7lt ae-UP so Ltiho;,5. are f/5 t?-t--p Ch- /Pf;f· o.tl~+-~-6 
v v v v v 

at· W45-fc Wt>tfeV' lrecof-~ 5lj~-f l'/,m5. 

·PRINCIPAL EQUIPMENT 363 

pvc_ ll.14li:::.S 

CERTIFICATION 

l. the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, 
accurate, and complete to the best of my knowledge, based upon reasonable inquiry. I am fully aware that this certification, 
executed on the date indicated below, is made under _2_enalty of perjury under the laws of the State of California. 

J\\'i'<"ERIOPERATOR NAME 300 OWNER/OPERA TOR TITLE 301 

Darrell Golnick President 
~··--

! OWNER/OPERATOR SIGNAT~ _J_ ,4 a DATE EXECUTED 302 

' '-.. / }\1\J ... Q()_ ~.__.,.- - 04/22/99 

HHMD • SFSRSR.PKO • !198 



City of Santa Fe Springs • Certified Unified Program Agency 

REGULATED SUBSTANCE 
PRE-REGISTRATION q 1\ r; 

b3~ nrvn ur. 
THIS FORM IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (WHICH INCLUDE EXTREMELY 
HAZARDOUS SUBSTANCES IN CALIFORNIA) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH THE 
CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM (CalARP). THE OWNER OR OPERATOR SHALL COMPLETE 
A SINGLE REGISTRATION FOR EACH REGULATED SUBSTANCE PER PROCESS. 

BUSINESS NAME: ASSOCIATED PLATING co 1 FACILITY ID# CAD04379110 2 

PROGRAM LEVEL: 3 PROCESS SIC 3471 4 
01 02 03 

PERSON RESPONSIDLE FOR RMP (First Name, Last Name): 5 TITLE: 
Q.A. IflM-1AGER 

6 

DO~INGO GARCIA 
IS FACILITY SUBJECT TO 29CFR 1910.119/CCR 8 7 DOES THE PROCESS REQUIRE A CAA TITLE V '· 8 
SEC 5189(PSM) ? liJYES ONO OPERATING PERMIT? ~YES DNO 

IS SUBSTANCE LISTED IN 40 CFR 355 APPENDIX A (EHS)? YES 9 

CHEMICAL NAME: 
POTASSIUM: CYANIDE 

10 CAS #: . 11 PERCENT: 12 QUANTITY IN PROCESS (LBS)*: 6 0 Q 13 
151-50-8 95-100% 

PROCESS DESCRIPTION: 14 
Associated Platin Co uses Potassium C anide for 

co 

to 

Cyanide ·:is stored in ambient pressure and temperture in a cyanide stora •e area 

PRINCIPAL EQUIPMENT: Tanks, drums 15 

I, the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, 
accurate, and complete to the best of my knowledge, based upon reasonable inquiry. I am fully aware that this certification, 
executed on the date indicated below, is made under enal of er'u under the laws of the State of California. 

OWNER/OPERATOR NAME 

Darrell Golnick 

OWNER/OPERA TOR SIGNATU 

16 OWNERIOPERATORTITLE 

President 

DATE EXECUTED 

17 

18 

07/30/98 

*A process is defmed by the California Health and Safety Code as "any activity involving a regulated substance, including any use, storage, 
manufacturing, handling, or onsite movement of the regulated substance or any combination of these activities. For the purposes of this 
defmition, any group of vessels that are interconnected, or separate vessels that are located so that a regulated substance could be involved 
in a potential release, shall be considered a single process." 

HHMD • SFSRSR.PKG • 1198 



' ' • 
City of Santa Fe Springs • Certified Unified Program Agency 

REGULATED SUBSTANCE 
PRE-REGISTRATION 

THIS FORM IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A 
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (WHICH INCLUDE EXTREMELY 
HAZARDOUS SUBSTANCES IN CALIFORNIA) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH THE 
CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM (CalARP). THE OWNER OR OPERATOR SHALL COMPLETE 
A SINGLE REGISTRATION FOR EACH REGULATED SUBSTANCE PER PROCESS. CJb3(d fl-rw1 
BUSINESS NAME: 

ASSOCIATED PLATING co 1 FACILITY ID# 
CAD04379110 

2 

PROGRAM LEVEL: 3 PROCESS SIC 3471 4 
01 02 03 

PERSON RESPONSffiLE FOR RMP (First Name. Last Name): 5 TITLE: 6 
DO~INGO GARCIA Q.A. 11ANAGER 

IS FACILITY SUBJECT TO 29CFR 1910.119/CCR 8 7 DOES THE PROCESS REQUiRE A CAA TITLE V 8 
SEC 5189(PSM)? ~YES ONO OPERATING PERMIT? JQ YES ONO 

IS SUBSTANCE LISTED IN 4Q CFR 355 APPENDIX A (EHS)'? YES 9 

CHEMICAL NAME: 10 I CAS#: 14 3-3 3-9 11 I p~%CENT: 121 QUANTITY IN PROCESS (LBS)*: 25 13 
SODIUH CYANIDE 3 bv JMeicrh t-

PROCESS DESCRIPTION: 14 
Associated Plating Co used Socliur.::t Cvanide for strinnino-

gold plating. Associated Plating Co discontinued the use of sodium cyanide. 

Since June 1997 

PRINCIPAL EQUIPMENT: 15 

~ . :-, ... >' • 

I, the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, 
accurate, and complete to the best of my knowledge, based upon reasonable inquiry. I am fully aware that this certification, 
executed on the date indicated below, is made under enal of er"u under the laws of the State of California. 

OWNER/OPERATOR NAME 
Darrell Golnick 

16 OWNER/OPERATOR TITLE 17 
President 

DATE EXECUTED 18 
07/30/98 

*A process is defmed by the California Health and Safety Code as "any activity involving a regulated substance, including any use, storage, 
manufacturing, handling, or onsite movement of the regulated substance or any combination of these activities. For the purposes of this 
defmition, any group of vessels that are intercmmected, or separate vessels that are located so that a regulated substance could be involved 
in a potential release, shall be considered a single process." 

HHMD • SFSRSR.PKG • 1/98 




